/)

w2

Cwmpart oo

LTI

5. I

STANDARD CERTIFICATE OF DEATH
DEPARTMENT COF COMMERCE
BUREAU OF THE CENSUS

1. Place of Death: {a) County..

[

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

. {b) City or Town 6: L E

65
mecsors o /O G o

L Y t/ S rgg

State File No.

{e} Location

(If outside city limits also write RURAL)

(d) Length of Stay: In Hospital or Institution..

/%EJ’ a,/,uf{

(d) Street Nowo oo,

D LA i In Commumty,.__,,,_____a/__,i;n_) 42/(/ ; In Arizona !/ h"
(Specy y whelher vears, months or days,
2. Usual Residence of Deceazed: (a) State..... /4 ......... -20/ .3 (b) County. 6’ -/k

(5t. & No,(or) Name of Tnititation)

2/ e

-'y or Towan CLO’G’C -
(If outside eity limits also write RURAL)

P

3. {a) FULL NAMEE/fdﬂ?r‘?t/'.g%/f’/ﬁ’/fﬂ_dﬁﬁf&’v o I:af::;

¥TE.

(e) Social
Security No.
{If NONE write the word)

4. Sex 5. Color or Race

F2MALE 18 HirE

6. {b) Name of husband

6. {a) Sin&g_lE, married, widowed
or divore .
S/L.-v\.qb-—

6. {¢) Aze of husband

MEDICAL CERTIFI& a?)l
20. DATE OF DEATH (Month, day and year) l ; 19 ﬁf&

ed from wgf

or wife
- or wife, if alive.......yrs, TIME (Hoor and minute)
7. Dirthdate of 4 i (_\EIO}‘ (? /f}/ﬂ 21. T hereby certify that I attended the d
o (Maonth) (Day) {Year)
8. AGE: Years | Montha Days Af less than one day
2—/ that ¥ Jast saw h&
hrs min

AT/ 26 WA

(State or Country)

@AOUA

(City, town or county)

9. Birthplace ...

10. Usual Occupation ...

11. Industry or Business

{12. o AL U2 D L5/ B
f
L

Father

s én

“{S¥ate or Country)

13, Birthpl
(City, town or county)

14, Maiden Name
16. Birthplace

Mother

A 294

* {State or Country}

16. (a) Informant’s own_signatura a— W ﬁ%f—w

- (Ciiy, town or county)

alive on

and that death oceurred on the date and hour stated above.

Due to

Other conditions
{Include pregnancy within 3 months of death) rmemeerrrarsenaepeneam

Major findings: PHYSICIAN
(f operations iy
Underline tha

cause to which

Of autopsy dp_athh shuulg
& be charge
(b) Address G’ Lo/ E AN /2-’/ Vidas atatistically.
17. (a) Burial, ion Or Removai.... ﬁ?} (o . 22, If death was due to external causes, fill in the following:
(b} Place 0& M (a) Accident, suicide or homicide (specify)
(b) Date of occurrence.
(a) Embalmer’s Signaiu o, A
-4 e) Where did injury ocemrf.......
(b) Funeral Director .. % (City or Town) (County) {State)
(d) Did injury occur in or about home, on farm, in indusirial place, in
public place?
(Specify type of place)
------ While at work?.........e...... (€} Means of-injury.......[, £
23. Signature ... ...l f "w\‘(ﬁu’&/\‘_ M. D,

Address

Date signed




